A 79-year-old female was admitted to the emergency department because of a suspected symptomatic abdominal aortic aneurysm. Her medical history reported coronary artery bypass grafting and a DDD pacemaker because of a total atrioventricular (AV) block. Several years later, an upgrade to a biventricular ICD was performed, because of deterioration of the left ventricular (LV) function with symptomatic heart failure, most likely due to 100 % right ventricular (RV) pacing. The RV pacing lead was disconnected.
She presented in a haemodynamically stable condition with a visible pulsating abdominal mass (supplemental video) covering both the central and upper right region of the abdomen without abdominal pain or gastrointestinal complaints. The peripheral pulsations were symmetrically intact.
A computed tomography scan ruled out an abdominal aortic aneurysm. The subsequent chest X-ray showed a mirrored position of the pacemaker and dislocation of the LV pacing lead (Fig. 1a, b) to the superior caval vein, which is anatomically near the right phrenic nerve (Fig. 1b, c) . ICD interrogation showed increased lead impedance of the LV lead and failure to capture the left ventricle. After LV lead repositioning the abdominal mass disappeared and patient was discharged. 
